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Violence, in various forms, poses a serious threat to the health of children and adolescents, particularly with increased use of firearms. Children who witness violence may suffer emotional wounds even without physical
ones.
Children receive emergency care in many settings. They appear to make up about 10 percent of patients receiving prehospital services and between 20 and 40 percent of patients in general EDs. The most seriously ill and injured children may require care in pediatric specialty centers and access to rehabilitation services. Office-based practices also encounter children requiring emergency care, but studies suggest that many offices may not be adequately prepared to provide the immediate care that those children need.
Lifetime costs associated with injury have been estimated at $13.8 billion for children under age 15 and $39.1 billion for 15- to 24-year-olds. Asthma is one of the few major illness for which costs have been estimated: annual direct and indirect costs for children under age 18, excluding medications, amounted to $1.3 billion in 1985. Beyond the monetary costs of illness and injury are significant costs for children in pain, discomfort, and distress even for relatively minor injury and illness. The distress extends to parents and families.
NOTES
1.  External cause-of-injury codes (which identify the mechanism of injury) from the ICD-9-CM system include E800-E949 for unintentional injuries, E950-E959 for suicide, and E960-E969 for homicide.
2.  The Injury Fact Book (Baker et al., 1992) provides a comprehensive overview of patterns of morbidity and mortality for leading causes of injury by age, sex, race, income, and residence. Detailed data on state-specific injury patterns are available in Childhood Injury: State-hy-State Mortality Facts (Baker and Waller, 1989).
3.  In ihis report, recorded deaths from child abuse and neglect are those identified as having an underlying cause attributed to ICD-9-CM codes E904.0, E968.4, or E967.   Although child abuse and neglect are commonly viewed as actions by caretakers, some advocate a broader concept of "maltreatment" that would include any behavior by any person that poses a substantial risk of physical or emotional harm to a child (NICHD, 1992).   Thus, all homicides and assaults and many unintentional injuries (e.g., due to reckless driving) could be considered child maltreatment. A report to be released in 1993 by a National Research Council panel will address the subject of child abuse and neglect in much greater detail (NRC, forthcoming).
4.  Hospilalization data from the National Hospital Discharge Survey are based on reviews of a sample of patient records from hospitals within the survey's sampling units.   An alternative estimate of injury hospitalizations, 600,000 in 1985 for children ages 0 to 19, is derived from applying hospitalization rates observed in a Massachusetts injury surveillance program to the national population (Guyer and Ellers, 1990).
5.  In studying long-term disability among injured children, Wesson et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
6.  Sudden infant death syndrome has been defined by the National Institute of Child Health